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Effect of rehabilitation path nursing and prognosis of

Abstract

maintenance hemodialysis patients
LIAO Baodan, WANG Xi, WANG Xiujiao, HE Chunmei
(Blood Purification Room, Second Affiliated Hospital of Hainan Medical College, Haikou $70311, China)

Objective: To explore the effect of path rehabilitation nursing on nutritional status and prognosis of maintenance
hemodialysis patients, and to provide reference for clinical diagnosis and treatment. Methods: Ninety patients
with maintenance hemodialysis admitted from November 2017 to October 2018 were selected as experimental
subjects, and randomly divided into two groups, 45 in each group. Routine nursing was used in the control group
and path rehabilitation nursing was used in the observation group. The changes of albumin (ALB), Prealbumin
(PA), transferrin (TRF), disease knowledge, self-management behavior and quality of life scores were compared
between the two groups before and after nursing. Results: After nursing, the nutritional indexes of ALB, PA and
TREF in the two groups were all increased, and the observation group was significantly higher than the control

group, the difference was statistically significant (P<0.05). After nursing, the scores of disease knowledge mastery
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and self-management behavior in the two groups increased, and the difference was statistically significant

(P<0.05); after nursing, the scores of physical function, physical pain, emotional function and mental health of

the patients in the observation group were higher than those in the control group (P<0.05). The total incidence of

complications in the observation group (4.44%) was significantly lower than that in the control group (17.78%),

and the difference was statistically significant (P<0.05). Conclusion: Path rehabilitation nursing intervention for

maintenance hemodialysis patients can improve the nutritional status of patients, improve disease knowledge, self-

management behavior and quality of life, and reduce complications, which is worthy of clinical application.
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22 MABRFENEARRAMAEE. BREET
AR

PR, AR AR EE . A RE AT
P, ZHRhGE X(P>0.05); RS, M4
BE B ARESR A3 BAT AR BT

WE = T X IR, ZRA %12 E L (P<0.05,
#3),

2.3 MAERENENREEFTREITFNILE

T, WA B AT IR IR, 2R
TG 7 L (P>0.05); RS, PIAL R A
e AKURPCHR . I IERERAE | O B R AR T 4 B4 T
o, HOWMEA IS & XA, 256580 %E
M (P<0.05, #4).

24 MAREHLZELRERILE
W2 40 I 0 A R R (4.449% )% T X IR 41
(17.78%), ZSFAGIT27E L (P<0.05, #£S).

P/ 1451 (%)] JE R / [151](%)]
4151 FY ORRE : —

% 7 FIEE  ABEEE/NRR  BEREER RIEHEE R
W ZH 23 (51.11) 22(48.89) 5523+628 3.45+0.82 10(22.22) 12 (26.67) 14 (31.11) 9 (20.00)
X HE2H 26 (57.78) 19 (42.22) 5498+621 3.42+0.81 11 (24.44) 13 (28.89) 10 (22.22) 11 (24.44)
t/x 0.403 0.189 0.174 0.954
P 0.525 0.849 0.862 0.812
R MABEPEMEEFRRRLLR(n=45, x+£5)
Table 2 Comparison of nutritional status of two groups before and after nursing (n=45, x + s)

ALB/(gL™) PA/(gL™) TRF/(gL™)

415

E7apL i Eae )= EaE2 i Eiae )= EaE2 i s
kS| 32.12 + 4.12 38.12 + 5.02* 2523 +3.45 32.14 + 4.09* 2.78 £ 0.32 6.48 + 1.02*
X HRZH 31.89 + 3.98 35.12 + 4.78* 25.19 + 3.50 29.12 + 3.89* 2.72 +0.37 4.98 + 0.84*
t 0.269 2.903 0.054 3.589 0.822 7.615
P 0.788 0.004 0.956 0.00S 0.412 <0.001

S EHTAH L, *P<0.05.
Compared with before nursing, *P<0.0S.



2460

I PR 59 i 2 7, 2020, 40(9) http://Icblamegroups.com

FIMABFPEAMEEBAMINEE. BREBITAHILR(1=45, xx5)

Table 3 Comparison of disease knowledge and self-management behavior between the two groups before and after nursing
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